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Department of Social Services Action         : Change 

Issue: U/O Payment 
 Title: Overpayment Adjustment 

Auto ID No.: Use Form No.   : NA 200 
Source     : Original Date  : 05-01-13 New 
Issued by  : ACL No. 13-80                 Revision Date  : 09-23-13 
Reg Cite   : 44-352.4, 44-350.1 

MESSAGE: 

�ប់ពៃីថ�ទ_ី__________, េ�នធ�ីន��សប់��រជនំួយ�ច់��ក់េ�កអ�កពី $____________ 
េ� $__________។ 

�ងេ��មេនះ គ�ឺមលូេហតុៃន�រ��ស់ប��រ ៖ 

េ�កអ�ក�ត�វ�នបង់េលើសចំនួន $_________ �ប់ព ី(�លបរ�េច�ទ) េ� (�លបរ�េច�ទ)។ 

េ�នធ�ីនេផ�ើជូនេ�កអ�កនូវេសចក�ជីនូដណំឹងមួយច��បស់�ីព�ីរបង់េលើសេនះេ� (�លបរ�េច�ទ) 

ប៉ុែន�េ�េពលេ�ះ េយើងខ��ំមនិ�ន�ប់េផ�ើម�បមូល�របង់េលើសេ�យ�រែត ៖ 

[ ] �ស�តិេ�ក��ងអំឡ�ងេពល�ក់ក��ល។ 

[ ] េយើងខ��ំ�នបន�យ��កឧ់បត�ម�របស់េ�កអ�ករចួេហើយ េដើម��ី�បមូល�របង់េលើសមួយេផ��ង

េទៀត។ 

ទំព័រប��បប់��ញពីបរ��ណែដលនងឹ�ត�វដកេចញពីបរ��ណជំនយួ�ច់��ក់េ�ែខនីមយួៗ។  

សូមេមើលេសចក�ីជនូដណំឹងែដលេយើងខ���ំនេផ�ើជូនេ�កអ�កេ� (�លបរ�េច�ទ) (ដូច�ន��ប់) 

ែដលប��ញពបីរ��ណជំនយួ�ច់��កែ់ដលេ�កអ�កគប���ីនស��ប់ែខនមីយួៗ ែដលេ�កអ�ក

�ត�វ�នបង់េលើស។  

បរ��ណជនំយួ�ច់��ក់ថ�ីរបស់េ�កអ�ក�ត�វ�នគណ�េ�េលើទពំ័រេនះ។ 

េ�កអ�កមិន�ំ�ច់េ�បើ��ស់អត��បេ�ជន៍សន�ិសខុសង�ម ឬ SSI �មយួែដលេ�កអ�កទទលួ

�នស��បស់ង�របង់េលើសេនះេឡើយ។ 

�បយត័� ៖ �បសិនេបើេ�កអ�កគតិ� �របង់េលើសេនះ មិន�តឹម�ត�វ េនះ�ឱ�សចុងេ��យរបស់

េ�កអ�កក��ង�រេស�ើសុសំវ��រ។ ែផ�ក�ងេ��យៃនទំព័រេនះ ��ប់ពីរេបៀបក��ង�រេស�ើសុសំវ��រ។ 

�បសនិេបើេ�កអ�កេ�ទទលួ�នជនំួយ េ�នធ�ីច�បមលូ��កប់ង់េលើស�មរយៈ�របន�យ��ក់

ឧបត�ម��ប�ំែខរបស់េ�កអ�ក។ �បសិនេបើេ�កអ�កែលងទទួល�នជំនយួ មុនេពលសង�របងេ់លើស

េនះ េ�នធ�ីចដកយកបរ��ណែដលេ�កអ�កជំ�ក់ ព�ី�កស់ណំងៃនពន�េលើ��ក់ចណំ�លរដ�របស់

េ�កអ�ក ឬ�ត់វ��ន�រ�មផ��វច��ប់េផ��ងេទៀតេដើម��ី�បមូល។   

INSTRUCTIONS: Use to notify of a grant adjustment on a previously noticed overpayment.  
Specify when the overpayment took place and the total amount owed.  Attach the NA 275 to 
show the grant adjustment amount.  Attach a copy of the Notice of Action that was sent 
when the overpayment was first discovered.  
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